MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -—
¥ GEPARTMENT OF PUBLIC WEALTH AND WELFARE 63-002070 .

istration District N 1.5 5 » R ion Disteict No. -3 5" 7 G pegismersio. _ I~ STATEFUE ® -
DO NOT WRITE NDED Registration 2 rict No. _. — rimary Registration District No. . istrar’s )
ON TH!$ STUB AME — .
1. PLACE 2. USUAL lEMDéNCE (Whese deceased I):rd. It institution: Residence before
. A

VS 300 - a. COUNTY JASPER a. STATE b. county JASPER admisslon)

Rev. 4/59 b CITY (¥ ouhida corporste limir, give TOWNSHIP oniy) Length of stay in 1D < Q. T inaide Limts
o MINERAL TWP. 2 MOS. v JOPLIN Yo Mo
<. :I%;PT{TE OF {1f NOT in hospital, give location) lmidn Limitx {If outside, give location) Reside on Farm

INSTITUTION. ELMHURST CONVAL HOME Yes 0 no " ABbeess 1411 MOFFET ST. Yes [ Mo X

3. NAME OF DECEASED First Middle : Last 4. DATE Month

. Day Year
Gyoeorpein) . JAKE - JOSEPH Go ING: DEATH JanN., 12 1963
5. SEX 6. COLOR OR RACE | 7. Married [, MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE Widowed [J Divresd O | 6=20-96 | 66 Months | Days | Hoves | Min.
105. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and ttate or country) | 12. CHIZEN OF WHAT COUNTRY

during o of wrking life, aven it rtind) IBED SPRG4FACTORY] SALEM ENNENDA , SWITZERLAND= UeS A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WITE

OLIVER GOING MARIA_WERWER ANNE BRASFIELD GOING
7.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Addrass

DATE AMENDED

[Yen, PRy urknown)[ 14 ves. aigager or dutes g 183 Mrs. J. J. INGLJOPLIN MO..

; 18. CAUSE OF DEATH (Enter only one cause p INTERVAL

BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET DEATH
IMMEDIATE CAUSE. (s) é E 27

—

Conditions, if any, DUE TO (b)
which geve rise 10 - D o~ - - i
ating the .L ) ! ) !
" ) 4 ‘
lying cmma laxt.]  DUE 10 (e} - e

PART il. OTHER SIGNIFICANT CONDITIO%B commwrmc TO DEATH but not related to the terminat. Y | PART 1ii. f deceased l-uh W
sease condition given in PART 1 (a) lh-:apngn.yhlnwm

[Ove | OM | O usknow

V9. VIS SUTOPSY | 20u ACQEGNT SUCIGE  HOMICIDE 2. DESCRIBE HOW TNJURY OCCURRED, nature of Ifury in PAHT § or PART 11 of isem 18}
PERFORMED? s - — % )
vesg nNog | - y - F e T
20c. TIME - OF Houl Mumh, Day Yoar € - :
INJURY . :
p.m.

AMENDMENTS ON THIS RE:
MEDICAL CERTIFICATION

20d. z)..mucionnm( in or about home, | 201. CITY, TOWN, OR LOCATION
Vmil.i A‘l E I ﬂ/ form, facsory, strest, bidg., eix.) .
' NOY WHILE AT }‘f O

20, 1 atrended the decessed tom _NOV. 10, 1962 Jan, 96 Fng test sew M atvm on_ e 5

Death occurred st AOO Al - —m on the date stated shove, and 1o the best of my knowledge, ﬁ%ﬂnum

T, ADDRESS \010 Z2c. DATE SIGNE|

M.JJ.MEDICAL ARTS BLDG.,JOPLINyh_14_eg
: (State)

T2, BURIAL, CREMATION, N NANE GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REMOVAL (Specify) -
BUR I AL PARK CEMETERY CARTHAGE Mo.

24. FUNERAL DIRECTOR 25. DAIE RECD. BY LOCAL REG ISTI.AR’S SIGNATURE

ULMER FUNERAL HOME, CARTHAGE, Mo. |-15-¢3
(L d Embalmer's 5t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96l £ NYI

.

STATEMENT BY LICENSED EMBALMER

| hereby oerhfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me,

Student Embalmer No.

orby___ .
working under my personal supervision. K)/)/l M
: ' Signed z)} M qud\

. Student :
o ) Signature of Studant Embalmer . . o

Licensed Embelmer No 51 21
P O. Address JARTHAGE , MO,

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license].
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

1 If this body is not embalmed, fact should be so stated above.
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